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□ Declaration □ Declaration 

Submitted 0 R Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

v required) 



Att rney D ck t Number 



First Named Inventor 



16209.84 



Mukund R. Patel 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ to be assigned 



January 3, 2002 - herewith 



Unknown 



Unknown 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

HEAT TRANSFER LABELLING SYSTEMS i 



the specification of which 

® is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number Q 



] and was amended on (MM/DD/YYYY) I 



as United States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 
□ 
□ 



iZ] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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DECLAP j HON — Utility or Design Patent AppUcation 



I hereby claim (he bansffl uni ii 36 U.S.C. 120 of any united States applleat»n<a>, or 3r»(c) of anyPCT Waniatoel appi^iw <J^r^ir« ttw 
United States of America., fti vi below and. Insofar as the subject mat tar of each of the dalma of this apptcBOon is not dlsefoeed in ma prior 
United States or PCT Intum* trial appllcBllon h the manner fit**** to the .ftri paragraph of 3S U£Cjii£ I aolmo^edn. me duty todtadose 
information which Is motijrta □ patsmabJfly en drfnad In 37 CFR 1.66 which became available between the fifing date of the prior application 
and the national or PCTIMeti » tonal filing data of this application. 



U.S. Parent t implication or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
Of applicable) 



□ AdaWanalU.8.orP<::Tli < /national appjjcatton numbers Ota tinted on a supplemental priority data, sheet BTO/BB/02B attached hereto 



As I named inventor. I heiabj appoint tha foiling regtoterad pract MonerfBl to prosecute this app fcatlon and to tra nsact all business In tha Patan l 



and Trademark Office eon-w; |j therewith; £] cutitDmir Number I 



place customer 
Number Bar Code 



Name 



iviichaei i. ifvi rson 
William H. D >pert 
R. Lewis G hie 



it Additional registered urai l| tonerf«j named nn supplemental 



Registration 
Number _ 


Mama 


Registration 
Number 


24,750 
26,723 
1 22,479 


Mark Montague 


36,612 



Direct all correapandenwi 



utt D customer Number 
pr Bar Code Label 



Roniatomd Practitioner Information sheet FTO/SBfOaC attached hereto. 



OR 13 Correspondence address below 



Name 



Address 



AddresiL 



City 



Country 



William H. Dlppsrt 



Cowan, Liebowta & Latman, P.C. 



1 133 Avenue of the Americas 



New York 


State 


NY 


ZIP 


10036-6799 


IJSA 


Telephone 


(212)790-5200 




(212)575-0671 



I hereby declare that all stt' 
believed to be true; and furl 
punishable by fine or trrprlii 
application or any patent Ss . 
■aBaaaaMMM 



unanta made harnln Of my own knowladga are true and that e« BWemw\Ism8<te on Wc^rmatlon and betef are 
«,r that these tfHenwts were mads wi* the Krwwtedoe that vrteYU Mtalse atetements aridew «ko w made are 
nment, or both, under 16 U.3.C. 1001 and that such wfflful false alatamenta may jeopardize the vaJWHy of the 
nl thereon. 



Name of Sole or Flrsi Inventor 



□ A petWon has been fled for this unsigned Inventor 



i^tand middle 1W anvl) 

Mukund R. 



Inventor's 
3ig nature 



Raaldenoa; CJty 



Post Office Addroaa 



Post Office Address 



City 



Fnmlly KlBmp pr ^fmnma 



Patel 



Hudson 



ma. 



MA 



Cet|r<tty_ 



US 



Date 



cmtenshfp 



US 



6 Marlboro Road 



f jdson 



Bfcrtd 



MA 



01749 



Country 



US 



^Additional Inventor s t. a belnn named on the 1„«ipplemental Additional Iriyentarfo) sheet(s) PTO/3B/02A attached hereto 
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Name of Additional Jo!i (Inventor, H any: 



Given Name (llrsl and middle [If nnyl) 



Hi tiert E. 



□ A petffion has been ffled for this unsigned Inventor 
Family Name or 8umame 



Lafler 



Inventor's 
Signature 




Date 




Residence; City 


G I artton City 


Steto 


MA 


Country 


US 


Cltbeenshlp 


US 


Post Office Address 


1 Carpenter Hill Road 


post Offloo Address 




City 


C lartton City 


State 


MA 


ZIP 


01508 country US 


Name of ArJdlUo 


rial Jol il: Inventor. H any 


1 


] A petition nets been fllBd for this unsigned inventor 



Given Name ilfirs. emd middle pf any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Family Name or Sumama 







□ale 






state 




Country 




Citizenship 





Name of Additional Jo it Inventor. If any: 



Poet Office Address 








City 




State 




ap 




Country 











□ A petition ties been filed for this unsigned Inventor 



Given Name (fol and middle pf any]) 



Inventor's 
Signature 



Residence: City 



Post Office Addreas 



Past Office Address 



City 



Famtty Name or Surname 
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